Corporate
Management
Group

Workforyn Manganco & Selfing Fyperns

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: (5L“ Qaq le, 64
Login Password: l—-\?\ (R 0B

| hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, itis my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

%Signature: W MM&%W )/—’ /{ FQ ?




Employee Photo Release Form

l, K arof (R s (Cifbé/‘ua%r}ée to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

\l%Signature: HJ)—’M//LJ MW&/{/@//\ Date: _|J -]/ -2

)_.é‘

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2

1 y ; (Vo -2
Name:_t1 €« L ' PZ+C Name:
Relationship: Aunt Relationship:

Phone Number: (_ou( Y 9’@ OoUu? 5/ Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login nam tmtered on my behalf.
Signature: 2 5 . Date: ]v ( ¢

*

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature:(,hi‘)w' MMWW)/\ Date: !( -] =75

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes O No gZ)
/

Email:




Emplovment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
FormI-®
OME No.1615-0047
Exspires 07312025

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NGTICE: &ll employses can cheose which aceeptable documentaticn to present for Form 8. Emgloyers cannot ask

employees for documentation to verdy information in

1 Section 1, or specify which accaptable documsntation employess must present for Section 2 or

Suppiemant B, Revarification and Rehire. Treating employees diferently based on their zitzenship, immigration status, or national origin may be illegal.

Section 1. Employes Information and Attestation: Employ=ss must complete and sign Saction 1
day of employment, but not befere accepting a job offer.

of Form |-8 no |ater than the first

Eswama iFamity Namg] First Nams (Glven Hams) Middle Inital |7 any) | Other Last Names Used (If any]
oybace o)A Haveld [

Adoresd (Street Mumbér and Nams) Agt. Numper (7 any) [ City or Town Siata ZIP Code
11254 B ron ave Aeewill€ Th~ | s e

Diata of Birth {menddanyyyyi us. 5

calal Securty Mumber

OF ~Fg —Poo 3

U6 + 43 0

E¥

Empioyee’s Emall Adoress

r)LV‘L/gi&Y bo gl © 9’%«@ Qhalld.,

Employes’s Telephone Mumber

GU[ 39F oot

| am aware that federal law
provides for imprisonment andior |/
fines for false statements, or the
use of false documents, in

this form. [attest, under penalfy

T2

Cr»e..k one of the fallawing baxes o ar-'-st‘:v your: :zar's*u;: or immigration slatus (S2e page 2

@ 1. Achzen of the United States

<

znd 3 of Ine Instrucions.

Anonciilzen naional of the Unitad States [Ses Instnuictions.)

cennection with the completion '{f 3. A l3wid pemanent nesident (Enter USCIS or A-Number.| |

of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
comeckt

[] ¢ & noncitizen jothes than ttsm Humbers 2. and 3. above| suthorized i work untl (e, dte, I any)

[ you check em Nomber 4., enterone of Sess:

UsCIS &-Mumber

Form 34 Admisalon Humbsar

- Forslgn Paesport Humber and Country of Issuancs

S| (-ja:urecf Emgoyse Today's Date [MmidEyyyy)
M' Alaiiecce nh W-|\— 2025

Section 2. Em
business days after
authorzed by the Secretary

If 3 preparer andlor franzlator zaiztsd you In @omplsting Section 1, that pareon MUST complets the Praparsc andior Tranalator Ceriificadion on Page 3.
loyer Review and Verification: Employers or their authorized representative must complete and si
& emp myees first day of employment. and must physically examine, or examne censistent with an 3

DHS, documentation frem List A OR a cembination of documentation from List B and List C. Enter any additional
documeniation in the Addt‘eonal Information box: see Instructicns.

Section 2 within three
ative procedure

List A

oOR List B

AMD

ListC

Documant Title 1

Izsulng Authonty

Dozument NumDer (I any)

Expiration Date {ir amy)

Documant Tite Z (if any)

Additional Information

Is5uing Authority

Document Mumasr (if any|

Expiration Date {7 2ny)

Documant Titls 3 (If any)

Issuing Authority

Oocument Mumber (If any]

Expirstion Dale (i any)

[[] cnecs nese It you used ap attesmatve procedure awhorzed by DHS o eXxaming documants,

Certification: | stiest, under panalty of parjury, thak (1) [ haws examinad the documsntation prezented by the above-namsd

employae, (2) the above-llated documentation sppears to be gsnulne and to rslste to the employse named, snd (3} to the
bes! of my kmowlsdgs, thes employss Iz autherzed to work In the United Ststes.

First Day of Empioyment
MYy

Last Hame, Fimst Name and Thie of Employsr o Authicedzed Repracentative

Sigraturz of Emplayer ot Authorizad Representzive

Todays Dals [mmiodiyyyy]

Emoloyers Easinass or Organizasion Hama

Empioyer's Business or Organization Address, Clfy or Town, Stats, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edidon DEWLI3



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
“Ma -Married
-Non Binary ( -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
ey
-Hispanic Latino -Native Hawaiian -N?n-VetereD
-Other Pacific Islander -Two or more Races -OthérAPEJ;ected Veteran
-Unknown Ethnicity @‘ -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

)O&:Signature:wé/ %ﬁngz\ Date: l( /I/ ’}/) f



Vork Opportunity Tax Credit

/ Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition

| Assistance Program also referred to as food stamps)? Yes/@

/ -In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@
-Are you a veteran of the U.S. Military/Armed Forces? Yes
-Are you a person who has a disability? Yes@b
-Have you ever been convicted of a felony? es@
-Are you unemployed? Yes@
-Have you collected unemployment benefits at any time during your unemployment period?Yes@
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

\5?’ Signature:'m/%m%mjjﬁgate; l/ —// — 9'5

Direct Deposit

Payday is weekly on Friday. &y;l +ree 57[4\

Bank Name Fi&d -';71;//7 B ¢ }?R/Couting# ) 73%'/ H ?%KAccount# 1 o) T1E

@Tg or Savings

I understand and acknowledge that if | do not provide a voided check with this direct deposit
form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

%\Please check here if you would like your paystubs electronically emailed to your email
address.

X{"Signature: 2\_/@/7 @/CZL JJ@%}M@;/A Date: /)l Y . } T




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:
| understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to th background check descriped herein. _ | ~

Signature: A& {;M@' Date: I~
Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

<

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignhment from a staffing service, (1
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

%Slgnature ﬂd‘t@/{/é 4// Wy//\ Date: —| / — 7 J




Voluntary Self-ldentification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained further in an
“Am.l.a.Protected Veteran?” infographic provided by OFCCP.

[ ] I'IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

I AM NOT A PROTECTED VETERAN
[ 11DO NOTWISH TO ANSWER

| Harols S laypuey a (-3 S5
S«U’ Your Name Today’s Date






m1 DEPARTMENT i
| OF REVENUE |

2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate =27 2 - & « ~
Employees

Complete Form W-3hil so your employer can withhold the correct Minoesots income tax from your pay. Conzider completing 2 new Form W-EMN sack
year ang when your personal or finsrcisl situstion changes. if no Foem W-EMNK iz in effect, the sumber of withholding sllowances daimed will be 2ero.

Fiont N gind Todtlad Last Harne Sl Tooupisy Nowler

Moeo N G AR B a3l

» G N g A AR 4 o U
Perrnpnet Addeens

M Ha Status ¢ g&m& e

MagW Bicen goe wideville T | e ST
Q ) i i r] Mlurvind
. Al Cadfmj,/ m;ml/ C . WQM' I— ﬁ’ t> Cj WC‘?@ m&%&ﬁmw il w e Sie vite

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
1 section 1 — Determining Minnesota Allowances

A Enter "1” ¥ no one elze can claim you sz s dependent .. ... e e SOV A

8 Enter "L” # sny of the following apoly: ... covvni i ona.. vy e e B
¢ Youare zingle and have only one job
s You are married, have only one job, and your spouse does not work
¢ Yourwages from 2 second job or your spouse’s wages sre 51500 or lezz

C Enter "1” # you sre married. Or choose to enter 07 #you sre marded and have either 3 working
spouse or more than one job. (Entening "07 may belp you avold having too ftle rox withbeld ). €

L

D Emterthe numberofd s fother than your spouse or pourself)
you wil claim on yourtax returm. ..., i et s b et e Ve e wmn s m e b o .
E Enter "1 i you will use the Bing status Hesd of Howsehold frow instructionzl. ..o e iviuan s . ]

F Add meps & through E I you plan to temize deductions on your 2025 Minnesots incomes tax ]
return, you may sha complete the Remized Deductions snd Addionzl Incorme Worksheet .. .. F it

1 Minnesots Allowences. Emter Step F from Section 1 above or Step 10 of the lemized Deductions Workzshest. . ... ... 1
2 Additional Minnesots withholding you want deducted for euch pay period [Bee fnstraetons]l ... oo vt iuins e nnnnn s S i

1 section 2 — Exemption From Minnesota Withholding
Cormpliete Section 2 ¥ you ¢lzim to be exempt from Minnesots income tax withholding fzee Section 2 insrructions for guolifeations]. ¥ spplicable,
g@’:t:k ot box below to indicate whvy you believe you ane exempt:
| & Trreer the recuirements 3nd clabn eaempt from both federa! and Mirmesots income tax withholding
18 Even though Tdid rotclaim exempt from federst withholding, I claim esemnpt from Minnezots withholding, becaus
* [had no Misnesors income twclsbility lazs yesr
+ [received & refond of 3l Minnezots income tax withbeld
+ PLexpect wo have no Minnezots income tax Hability thiz year
[l¢ anofthese ipf,ﬁ‘}
* My spousze iz 3 miltary secvice member aszigned to 3 militsry location in Minnesota
« My domicile (legal residence] is in another state
+ [amin Minnesots solely to bewith rvy spouse. My state of domiciie is
[Toiaman ﬁmsgxican Em”%:n that res

‘‘‘‘‘‘‘‘‘‘‘ e RN e

i Sar ibieh | 3em eerolle ]

#ary member snd <shn exempt from Minnesota withholding
oL Iy m"?mr? W*y

A F treceives military pension or other miltary retirement pay sz calculated under LLS. Code, ttle 10, sections 1401 through 1414, 1447

through 3455, and L2733, and | dafm evemps from Minnesots withholding on this retirement pay

{ cortfy thot ofl informotion prowded in Section 1 OR E@ct@?er; 2 iz correce. [ underzand thees is o 3500 penolty for fling o folse Form W-SMN.

Eovplivee’s Shipatiy
5 Lo diocedn (i=os

Employses: Give The COMDICIERIRT to your e pioger

Dlirptione Phane Nusrbar

Emplovyers

See the emploper inztructions to determine i you must send z copy of thiz form to the Minnesots Departmen: of Revence. If required, enter your
information below snd mail thiz form to the address In the instructions. {Incompiete formz are considered imvakd.} We may szsess 3 550 penalty for
each required Form W-INN pot Bled with uz, Keep 3 copy for your records.

Namw ol Sinplopsr ; ) R Wlormensta T 10 Ny lfmm&% Epmplorper 10 Murnber (FEN]

R A R R R R s R G R AN B A A

Lty ’ Stat T e




w_4 Employee's Withholding Certiflcate OMB No. 45480074
Form

Complete Form W-4 so that your empioyer can withhold the correct federal Income tax from your pay.

Doparrment of e Troasary Give Form W-4 to your employer. (:«;“’2}25
e Rawnus 30vte Your withhotding Is subject to review Dy the IRS.
Stop 1: fa] Frst nams and medaie inhial Last rare (d] Socwmi secunty numbor
G Harclo L— Slay bawg A G4 43 08D
Personal |\ s . B ) | Boc your name ratch the
Information ‘\3&” B:Ch ave R « CC(/I' < m??mump;
N : : Mh@nmrm 1213
Riceujle F - ScU G ' |t go to www.ssa gov.
[} [Z'Single or Marriad fling soparatoly
(5) Marsiad Sing joinily or Quuliying srviving
(7] Head of household {Chack cely i you're unenarsiad and pery mero than balf tha costs of keoping up a homo for yoursof and a qualifying indradual}

TIP: Consider using the estimator at www.irs.gov/W¢App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the baginning of the year; expact to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse # married filing jointly), dependents, other income {not from jobs),
daductions, or credits. Have your most recent pay stubis) from this ysar available when using the estimator. At the beginning of next
yesr, use the estimator sgain to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on aach step, who can
claim exemption from withholding, and when to use the astimator at www.irs.gov/WidApp.

Step 2: Complete this step if you (1) hold more than one job at a time, or {2) are married filing jointly and your spouse
Multiple Jobs also works, The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works {a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step {and Steps 3-4). i
you or your spouse have self-employment income, use this option; or
(b} Use the Multiple Jobs Workshest on page 3 and enter the resudt in Step 4ic) below; or
{c) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

optm:sgma&ymsccuateman{b)dpaya&melowetpayng;obmmmmha!fofﬂwpaymme
higher paying job. Otherwise, (b) is more accurate .

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complate Steps 3-4(b} on the Form W-4 for the highest paying job.)

Step 3: if your total income will ba $200.000 or less {8400,000 or less if married filing jointly):
Claim Muttiply the number of qualifying children under age 17 by 82,000 §
andIOther Multiply the number of other dependents by 8500 . . . . . § =~
Credits Addmeamomtssbmeforquald)mgdﬂﬂ&mandotbadepmderﬂs Youmayaddto
this the amount of any other credits. Enter the total here . . 3 s
Step 4 {A)Oﬁ\erneonu(notfmmpbs).Hyouwantzsxwrtﬁxeidforothernmyou
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may inchude interest, dvidends, and retrementincome . . . . . . . . |48)|S
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
wmtommm&g mmmmwmhee\mpagesmmr
tharesult here . . 4(b) |S
{c) Extra withholding. Enter any additional tax you want withheld each payperiod . .  |4{c}|$
Step 5: Under panaltias of perjury, | dactare that this cartficate, to the best of my knowfedge and belief, Is trua, corect, and compiete.
Hare ‘ Ilasyeacos
e an. ()11 =2¢
Employee's signature (This form i ot valid unless you sign it) Date
Employers | Empioyer's name and address First gate of Employer
Only ‘ - | employment number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 102200 Feern W4 oo



Statement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Statfing Group I, LLC's Employee Benefils
Plan {the Plan} are also entitled io be furnished with cenain documents required by ERISA. Employer
Solutions Staffing Group II, LLC intends to provide the following documents to you by electronic delivery
(as described below):

+  the Summary Plan Description (SPD).
= any required Summaries of Material Medifications (SMi4s),
+ the Summary Annual Report (SAR); and

+ any documents required 10 be fumished under ERISA § 104(b}{4) on request by a participant ot
beneficiary under the Plan or made available under ERISA § 104{b){2}

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-mail $ent 10 the e-mail address you specify to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) a
compuler with intermnet accass; (2) access to a program (elther installed or on the internet} on that computer
allowing you to send and receive e-miails (such as Gmail, Yahoo Mail, or Qutlook); and (3} the application
program Adobe Acrobat Reader and Microsoft Wored for Windows 97 or higher installed on your computer
allowing you 10 open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on & printer attached to the computer: or (2)
save a copy in electronic form onto a backup system external to your computer's hard drive {e.g., on a zip
arive).

If any of these requirements change in a way that creates 2 matenal risk that you will no longer be able to
access and retain electronically transmitted documents, you will be furnished vath notice and required 1o
provide an additional consent for receiving documents electronically,

What You Must Do: To receive documents electronically, you must do the lollowing:

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-
mail address, you must notify ESSG’s Employee Benefits Team by sending an e-mall message (o
baenefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952.767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rare. Blay 2097



Consent to Receive Employer Solutions Staffing Group {i, LLC
Plan Disclosures Electronically

{initials)

H‘Q’ I have read and received the Stalement Regarding Employer Solutions Staffing Group H, LLC
Plan Electronic Disclosures (the Statement), which is set out abave,
KS

HS
H S

. Lconsent to recetving the type of documents {iezswbed m the Statement by electronic means
" at the following e-mail address: _CHoraGerminalz @gmail com

lunderstand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to. benefis@employersolutionsgroup,com,

i confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive coples of the types of documents described in

the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mal to ESSG's Employee Benefits Team at:
benefitls@employersolutionsgroup com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
mimber,

1 DO NOT censent to receiving the type of documents described in the Statement by elecironic
means,

Print Name. HQ rold g / C&,V/?C* (L G4

o ; ATy A
E-mail Address lo be used for Electronic Defivery: lﬂ W‘}/S leqy Yeetng)h OHF0 6/ 9 e i€ oy

}7 2\
X%y Signature: W S 7’) {Xiat:f (—ll—aS

Rey. My 2017



CORPORATE MANAGEMENT GROUP CMG &
Emp | oyment Ap p lication Workforce Mumgement & Stalling Experes

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

' Applicant Information

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) M g & \ /bQ (/(ﬂ/\ Date: ” /) (9?

Address: (Street Address) U 2 57‘4 Br/ (h &U/é &Cf x)f [ )C’ > /)\ (Apt. /Unit #)
(City) Kk (C Ui ’/ (State) Towern (zIP cOde)cS— i (7
Phone: Y| 239 LA Email: )\Vmigfﬂkb Aty A o3ddo @Q/”Zq ( C %

Social Security No. Mleq -u3- e g Date Avallable. n-1l- 25
Position Applied for:_ 91d 5L folls Yazer- Desired Wage:
Shift Available to work: X 1%X 2" __ 3™ Employment desired: 3£ Full-Time __Part-Time
Are you authorized to work in the U.S? X Yes __ No

How did you hear about us? L n< e d Referral Name:
If under 18, please list age: Ka\b’

Do you have responsibilities or commitments that will prevent you from meeting specified work @‘/\
Ty

schedules? >/ No Yes WAN
‘/\fd(\gm\g/ A(()/V‘ Or \\)‘€(/ ((006

Previous Employment

Company: Phone:

Address: Supervisor: m

Job Title: ){\\\g\@\\
Responsibilities: C o(\C@mS
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No %“\ _ mm

Company: Phone: QO\d

Address: Supervisor:

Job Title: | ?\WW

Responsibilities: Qﬁg@dd“‘)

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No



CORPORATE MANAGEMENT GROUP CMG &
Em p | oyment Ap P lication Worklores: Mutrgomont & Stalig Experss

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicanMA 41/ A ;LL@?\J{,&A& N Date: \Ki - t D)
[
\J/
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Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Managemenr & Staffing Experes

1. If hired are you willng to take o drug test? s) No S

Do you have any known food allergies to soy., wheat, peanuts, or mlﬁes @

3. Are you able to work with pork2 fes) No

4. Which plant do you prefere
What shift to you prefer2

Explain
Incident

o //;f%
7
Interviewer Signature_ %//[u ql g< Ao
Complete after interview B
Viewed the Production Video before interview /K\ initials
Viewed New Hire Manuel before interview ,gg initials

Showed badge for punching in/out and with the call in line number
initials



we make a great Tecm L

Rick and Rose
CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't

. helping Rick. "I didn't know that he needed help,” said Rose, "I will go help him right

away.

When R«ck saw. Rose comlng to. help, he felt happy and suppor’fed “Plecse don't be
Ofrcud to ask me to help We are good frtends ond co—workers “she said, "and together

Co-workers e

a

@ Good friends
© Both A &B

chel Foods. True

rfind Rose?

a. Outside

b. Working on the line
&) In the cafeteria
d._In the bathroom

o\}.«'wMod
b. Sad

€ Happy
d. Confused

a. Teamwork

b. How to make carrots and ranch
c. Communication

@BoThA&C



Harold Slaybaugh

EXPERIENCE

Smi Sawmill, Cresco IA —floater
Nov. 2023 - june 2024

I provided customer service to customers in a timely manner. I Keep the
store clean and presentable.

Featherlite, Cresco IA — welder
Jan 2023 - Nov. 2023
I provided quality welding on aluminum trailer assembly.

Iowa rota plastic, Decora IA — floater
August 2024 - March. 2025
I cleaned and moved products quickly and efficiently

welding on aluminum trailer assembly.

Mcneilus, Riceville IA — weld floater
March 2025 - August. 2025

I provided quality welding on steel tailgates and steel bubbles

EDUCATION

Riceville High School, Riceville IA — High school Degree
MONTH 20XX - MONTH 20XX

I took welding classes every year. Some of the class were welding basics,
metal fab. and design, and shop related welding.

”]t\ ‘p

11384 Birch Ave.

Riceville, IA 50466

(641) 229-0064
Hrryslaybaugh0220@gmail.co

EMFE@E@

SKILLS

(MIG) welding, stick welding,
chop saw, and reading
blueprints



NICC, Cresco IA — Welding Certificate
MONTH 20XX - MONTH 20%X

I learned the basics of welding and weld symbols and blueprints.










= :

mﬁ;—‘ R i)
T EW\M_M‘IWWWW LTI 5 S
. Y LR b

Stk ..

: e 01/14/201 4= |

2

/



